Chester VT Fire Department

Employment Application

icant nformatio
Full Name: DOB:
Last First M.l
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.:
Position Applied for:
YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] M
YES NO
Have you ever worked for this company? d Il If yes, when?
YES NO
Have you ever been convicted of a felony? | 1
If yes, explain:
YES NO
Do you live in the town of Chester? O O If no, where?
YES NO
Do you have a valid Driver’s License? O O

High School: Address:

YES NO
From: To: Did you graduate? [ ] [0 Diploma::
College: Address:

YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] 1 Degree:
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Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Company:

Previous Employment

Phone:

Address:

Supervisor:

Job Title:

Responsibilities:

From: To:

Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference? O [l

Company:

Phone:

Address:

Supervisor:

Job Title:

Responsibilities:

From: To:

Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference? 1 O

Company:

Phonef

Address:

Supervisor:
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Job Title:

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? I:] ]
____ Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

_ Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:
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Matthew Wilson, Fire Chief
556 Elm Street

P.O. Box 370

Chester, VT 05143

Emergency 911/ 875-3200
Business (802) 875-2173
Facsimile (802) 875-2237

RELEASE AND WAIVER

To Whom It May Concern:

I hereby authorize any Fire Personnel or other authorized representative of the Chester Fire Department
bearing this release, or a copy of it, within one year of its date, to obtain any information in your files pertaining to my
employment, credit or educational records including, but not limited to academic achievement, attendance, athletic,
personal history, performance report, background investigations, polygraph examination results, any and all internal
affairs investigations and disciplinary records, and credit records.

| also hereby authorize any Fire Personnel or other authorized representative of the Chester Fire
Department bearing this release or a copy of it, within one year of its date, to obtain any Worker's Compensation
records in the files of my current or former employer(s) or any current or former physician()s), or both, which pertain
to my employment.

| hereby direct you to release this information upon request of the bearer. This release is executed with full
knowledge and understanding that the information is for the official use of the Chester Fire Department.

Consent is granted for the Chester Fire Department to furnish the information described above to third
parties in the course of fulfilling its official responsibilities. | further understand that | waive any right or opportunity to
read or review any background investigation report by the Chester Fire Department.

I hereby release you, as custodian of such records, and any school, college, university, or other educational
institution, credit bureau, lending institution, consumer reporting agency, or retail business establishment including its
officers, employees, or related personnel both individually and collectively from any and all liability for damage of
whatever kind, which may at any time result to me, my heirs, family, or associates because of compliance with this
authorization and request to release information, or any attempt to comply with it. Should there be any questions as
to the validity of this release, you may contact me as indicated below.

| understand that'l have the right to receive a copy of this authorization and acknowledge that | have
received a copy of it.

Signature (Full Name) Date
PRINT FULL NAME:
CURRENT ADDRESS:
PHONE: Day ( ) Night ( )
WITNESS:
Subscribed and sworn before me this of , 20
Notary Public
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